. No.300 IS WY U PRALIA U MU 25539
1048 FILED JUL 22 1957 STANDARD CERTIFICATE OF DEATH State File Now..
!alaﬁc 0. REG. DIST. NO, 2'55 "1 PRIMARY REG. DIST. NO-ML Kegistrar's No, ... ™ .i?._.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decesasd lived. 1f Inatitotlon: residance tafore »
, a. COUNTY a. STATE R b. COUNTY afiimion).
Oregon Missouri Qragon
b. CITY (1 cutedds corpurste limite, write RURAL snd gl . LENGTH OF . CITY hind iraes
- o Hrmite, write wownablp) §'_rAY (ia thla place) * “or + '-';n, prodterlryg A
TOWN Thayer _ fetime TOWN Thaver o = I
| d. FUH{IJ.IS:P{J_'J_\AI‘;I_EO%F (If a0t Lo bospital or instiration, give streot addrms or looatlon) » ASDTSI;EES {If rursl, give location) o7 i ;-0
INSTITUTION
|
i 3. tl;lEl::ME %JE o. (First) b. (Middle) ¢ (Last) l 4. DS}-E {Month).  (Day) (Yean
| (Typeor Pie)  Columbus M, Hines DEATH  July 13, 19567
5. SEX ¢] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (In years| tr twom 3 m. * PO & m,
. WIDOWED, QIVORCED (Bpect . Last birthday) Mumh , Hours | Mig,
Male White Yarried July 29, 187§ 81 v
m:o m gipgmﬂon (b kind of work 10b. KIND OF ausmssD%FszT H‘\; W. BIRTHPLACE (000 g 5tate or Forsige Country) 5 tzbgm_lz_gp;?pwmr
Retired Blakksnith Thayer, Migsouri
1!3.. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Thomas A. Hines . | Mary Ann Va_nghn:_mm
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yos., 5o, or unknown) | (If yes, xive war or dates of service) ] NO. :
No None None C i City, Missouri
{ 18. CAUSE OF DEATH MEDICAL CERTIFICATICOM - . © | INTERVAL BETWEEN
_Enter only oneceuseper | |- DISEASE OR CONDITION . ONSET ARD DEATH
Itne for (a), (b}, end (&) | O ECTLYLEAD!NGTODEATJ-! * ) :
ANTECEDENT CAUSES
*This does nol mean M %’
the mode of dying, such | Morbid conditions, if cny, gieing DUE TO (b} Q\ QAo

rize to the above cause (a) stating

L fall) .
02 keart falure, asthenia, the underlying couse last.” «

ee. It meana the dis-

case, injury, or complica- DUE TOQ {¢)

tion which caused deagh. § 11. OTHER SIGNIFICANT CONDITIONS
’ Conditions contributing to the death bul not

related to the disease or condition causing death.

1Sa. DATE OF OP_IE_I%A"- 19b. MAJOR FINDINGS OF OPERATION

Hox |
Do 20, AUTOPSYT -

mD NOD

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

.|| 8a. Si

21a. ACCIDENT . (Bpecily) 21b. PLACE OF INJURY (s.g..tnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, strest, office bldg..en.)
HOMICIDE . . . . - - . .
214. TIME {Moath} {Dwy) (Year) (Hour) 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
-0 - v WHILEAT ] NOT WHILE
INJURY WORK AT WORK
z.7 hemby cerufy lhat 1 aliended the decensed from 19 , lo , 18-, that T last saw-the deceased
" alive on , 19 , and that death occurred at m., from the causes and on the date staled above.
- {Degree or tille) 3b. ADDRESS 23, DATE SIGNED

. al‘

N ~ Jwmp O

oo

BURIAL, CREMA- 24& DATE
o REMOVAL (8pwelty) ' 7‘
July 15, 195 il

DATE REC'D BY LOCAL

Buriel
N REGJSTRAR'S SIGNATU
7-18 47 M

24c NAME OF CEMEI'ER‘{ OR CREMATQRY

%a LOCATION (Oity, town, or oounty) (State)
. . - Missouri” -
RAL DIRECTO SIGIA‘I'I.IIE ADDRESS
/L( AA~A il and




working under my personal supervision..

Student......coviiniiiiiiiiiiieeraaiiaie i aeeaes
8ignsture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a' STUDENT, he also shall sign in his OWN handwriting.
¥4 this body is not embalmed, fact should be:sc stated above. ' . ¢ L



